" MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-049255
- DEPARTMENT oF PUBLIC HEALTH AND WELFA
DO NOT WRITE : Registration District No. _______318._Prlmarv Registration District N°1<OAO-3~--~-—R'9'3""’ s No. j 18!]9_ STATE FILE NUMBER

: 1 D 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
VS 300 a. COUNTY a STATE]{issouri b, COUNTY admission}
Rev. 4/59 . CITY {If outside corporate limits, give TOWNSHIP onty) Tength of slay in 1b <. CHY Insids Limin

1S St, Louis 20 Yra. ows St. Louis YoX1 Mo O

c. FULL NAME OF {If NOT in hoapital, give location) Inside Limits STREE Ut t i
HOSPITAL OR : Aom@l?* Clifﬁtiﬁ m‘“ location) Raside on Farm

INSTITUTION City HOBpital You ([ No.OO ‘ X : Yes O No XD

3. NAME OF DECEASED First Middle Lant . -

{Type or print) R OF
Lotty Bickley DEATH J1-28-I1963
5. SEX 6. COLOR OR RACE 7. Merried (1 Never married B) (8. DATE OF BIRTH | - AGE (last birthdey) [IF UNDER | YEAR | IF UNDER 24 HR
Fahale hite Widowed [J Divorced [J 2-}4-1866 97 Months | Days ku—l Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mowﬁgrking lifa, even if retired) Hﬂne Eng],and U.S .A.

13a. FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
RS MAID)
Alferd Bickley ELizabeth None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. [INFORMAN Address

[Yes, no, ow&known) l(lf ves, give war or dates of service) I(a Mrs Sldney Blckley 7?12 E‘Bi-grﬁhm

18. CAUSE OF DEATH (Entar only one cause par line for {a), (b}, and'(c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED B.\;,——— ONSGT AND DEATH

IMMEDIATE CAUSE (2)

LRV R

Conditions, H any, DUE TO (bjxce, ' - ;&3_1:&;__
wbILI:h pave rlu{';: E
above cause {a),
stating the under- \'N 1“} \ 3
lying cause last. DUE TO (c} :\
PART 11. OTHER. SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART 111 If decessed was  femsale was

disesse condition given in PART | (a) there » preqnancy)n last 90 days.

l O Yes | Qfﬂ; I 3 Unknown

19. WAS AUTOPW& ACCIDENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 1B.)

1

Day Year

N“'mTE AMENDED

DOCUMENT

PERFORMED?
22

YES O NO
20c. TIME OF Hour Month, Day, Year

Wby 1/=02-(3

20d. INJURY OCCURRED 208, PLACE OF INJURY {e.g., in or about home, | 20f. CITY iOWN?OCATION COUNTY
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MEDICAL CERTIFICATION

WHILE AT WORK ] farm, facto trapt, offica bldg., etc.)
NOT WHILE AT wonw e e . 079

har .
21, | anended the deceased from. /é-if‘ to and last 32w pim alive on

Death occurred at ‘1’4 P p —_m on the date stated abowve, and to the best of my knowledge, from the causes stated.

USE BLACK INK
OR

370. SIGNATURE {Degree or title) 22h. ADDRESS 22c. DATE SIGNED

C}g,,«-o—w /3200 ﬂé 1‘:£ /L Zéi Z/-,l 2_63,
BURIAL, CREMATION, ; T 25 NAME OF CEMETERY OR CREMATORY .| 239, LOCATION (Cily, tawn, or county] TStar

23a.
REMOVAL {Specify)

Remova 3 Oak Hill Cenetery St. Louis Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL IE_EG 26. RE AR'S SIGNAJORE
Jay B. Smith  Maplewood Missouri NOV 29 1963 W M /7 7.

[Licensed Embalmer’s Statement on Reverse Side)

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




Lovh nodtEf0 SIS,
mvw-\w...-- NELYEX

STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Emb

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED.JEMBALMERJn his OWN HANDWRITING?Y (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall, sugn in his OWN handwmlng

If this bodyr is not embalmed fact should be & $0 slated above.




